Can head position after anesthesia cause occlusion of the tympanostomy tube?
Owing to anecdotal evidence, in bilateral tympanostomy, there is a risk of tube occlusion in the ear that stays superior during the recovery after anesthesia. This observational analysis was designed to evaluate the side difference of tympanostomy tube occlusions owing to head position during the operation and postoperative recovery. It was part of a prospective clinical trial with bilateral tympanostomy tube insertion that was conducted to evaluate the effect of albumin coating tympanostomy tube sequelae. In the bilateral tympanostomy, the right ear was always operated on first. After left ear tube insertion and during the recovery phase after anesthesia, the patient was turned to lie on the right side. The number of tube sequelae were studied during a 9-month follow-up period. At the first 1-month follow-up visit, 7 right ear tubes and 18 left ear tubes had occluded (p = .043). The same tendency was seen throughout the follow-up. Also, according to a survival analysis, in which survival functions according to laterality were compared using the log-rank test, stratified by tube coating, the left tube occluded at a significantly higher rate. The position of the patient's head when awake after anesthesia may have an influence on tube occlusion. In this study, the tube located superiorly was occluded more often. This tendency remained during the follow-up. We concluded that there is a possible association between the position of the head during early recovery and occlusion of the tympanostomy tube.